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AN\l=AE\STHESIA; OR DIMINUTION, OR TOTAL LOSS, OF BODILY
SENSATION

BY M. ANDRAL.

When sensation is diminished, or altogether abolished« it constitutes the
class of nervous derangements to which the term anœsthcsia is given.
In this class there are several orders, founded on conditions of very ob-
vious diversity. In the first order of these cases, the lesion of sensation
exists only in the skin. In the second it is not in the skin, but in some
other organ of relative life, such as those which preside over the func-
tions of sight, hearing, taste, or smell. In this order the senses may he
cither simultaneously, or separately, affected. - In the- third order the
lesion of sensation is general, and involves, simultaneously, the skin and
the other organs of sensation. The third of these orders is perhaps the
most frequent, at least if we include therein the case in which the gene-
ral anaesthesia has occurred consecutively in the several organs. Anais-
thesia, again, may be either symptomatic or idiopathio in the first, ex-
isting as the mere effect of some cerebral disease more or less manifest ;
in the second, occurring either alone, or as the predominant character
depending on some lesion of tho brain or nervous system, of a nature
not yet ascertained, whether structural or functional, and occasioned by
some molecular derangement as yet unrecognized.
The existence of anesthesia in a separate form, affords a decisive in-

dication of the independent existence of different nervous agents, one
directing motion, the other transmitting sensations. In some instances
you will find these powers so separated, so decomposed, that the faculty
of motion on one side of the body, and that of sensation on the oilier,
may be separately and completely abolished. Attempts have been
made to show in each cuse the part, the particular part, of the brain or

nervous system to which the special lesion of motion or sensations in a

given part might be referred. Bell in England, and Magendie here,
together with other physiologists in either country, have, accordingly,
endeavored to prove, experimentally, that the power of receiving sen-

sations exists in the posterior, and that of causing motion in the anterior,
chords or columns of the spinal marrow. The results of all these ex-

periments, and indeed the general position of the question at this mo-

ment, amount to this—that the individual, the isolated, existence of these
distinct nervous organs, is extremely probable, though by no means

rigorously demonstrated. Although I am not acquainted with any pa-
thological fact amounting lo direct proof of these doctrines, I may still
mention that there are a few cases on record strengthening the opinion
materially, especially as far as it refers the direction of the state of sen-
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sation to the posterior columns of the chord. Thus the case related of
a man, who, after a fall on his back, lost the power of cutaneous sen-
sation.
.The cause of anaesthesia must also, in several cases, be sought for in

the nerves themselves—that is to say, in their trunks or branches.
Thus, in many surgical cases, the partial division of a nervous twig will
occasion numbness of the part to which its ramifications are distributed.
The like deficiency of sensation occurs also very frequently after luxa-
tions, or other violent accidents involving the contusion of a principal
nervous trunk. Swan, for example, relates the case of a man who was

holding a horse with the bridle twisted about his wrist, when the animal
suddenly lifted up his head and neck, and compressed the hand veryforcibly between the folds of the bridle. In some time afterwards, the
skin of the hand became torpid and insensible. An opportunity of ex-
amining the parts having been afterwards afforded, the median nerve was
found flattened like a riband where the bridle had compressed it, its
neurilema adherent to the sheaths of the adjacent tendons, and on its
digital branches were several little swellings of soft texture and greyishaspect—in fact, like the ganglia of the sympathetic nerve. Lesions of
the median circonflex, &c, have been known to produce this anaesthe-
sia, whether partial or general—a certain proof, at any rate, that each
of these nerves contains the double agents by which motion and sensa-
tion are regulated. With respect to the gangliar bodies observed on the
digital branches of the nerve in Mr. Swan's patient, I may observe that
I have myself witnessed a similar pathological appearance in the case of
a female who died at La Charité, having for some lime been affected
with abolished sensation of the skin of the hand. She also had experi-
enced the commencement of paralysis. On dissection, the neurilema of
the median nerve was found altered, and it presented in its course two
or three of these greyish swellings, like the cervical ganglia. The fact
is very remarkable. Is there, in these cases, an analogy of new function
established between these nerves and those of organic life, in the same
ratio as the structures appear to approximate ? We should seek for ad-
ditional facts to elucidate this interesting question.Cutaneous anaesthesia is either general or partial ; of the latter kind
there are many varieties, some of which are very curious. In one it
may occupy one side of the body, the other side being either in the nor-
mal state, or else its sensibility is exalted. It may. occur thus without
any other symptom. In a case of this kind I attended a few days since
with M. Girod, the right side was first affected, and then the insensibili-
ty commenced in the left, and became general. The absence of sensi-
bility, again, may be confined to a single finger or joint. I saw this
morning, on my way to La Pitié, a woman about 58, who was often thus
affected ; and what is also curious, the insensibility was irregularly remit-
tent. In October last she perceived the point of one of her fingers tor-
pid, and incapable of feeling, a condition which gradually extended to
the wrist. Since October, this circumstance has occurred five or six
times, the torpidity lasting about twenty-four hours each accession. It
would be extremely difficult to explain this occurrence, especially since
the patient is to all appearance free from any other cerebral or nervous
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disorder. Another case is related by M. Daniell in the Recueil Pério-
dique de la Société de Médecine de Paris, viz. that of a woman aged
about ÖC, who gradually lost the sensibility of both forearms, hands, and
legs from the knees down ; elsewhere the skin retained its normal state,
and (here was no other evident nervous derangement. In this case the
altack was rather sudden. She had slept in the open air, exposed to
the heat of the sun, which occasioned an eruption of phlyctanae in the
skin. When this was cured, the insensibility supervened, and reached
such a degree, that she continually burned her hands while lighting the
fire, and without feeling it in the least degree. This case was of five
years' duration at the time it was described. In other cases, again, the
insensibility is confined lo the face, or those parts of it supplied by the
fifth pair of nerves. It even extends here, from the skin to the mucous

membrane ; the conjunctiva, for instance, becoming totally insensible to
all causes of pain or irritation. It is important to remember that the
same effects have been produced in animals by the section of the fifth
pair.
The last case of partial anaesthesia which I shall mention, is an ex-

tremely odd one, and in itself almost sufficient to overturn a myriad of
theories about the nervous system and its functions. The individual al-
luded to presented the singular phenomenon of partial anaesthesia, or in-
sensibility in various round spots, eight or ten in number, some the size
of a crown piece, others much smaller, all perfectly devoid of feeling,
though tho surrounding skin was just as usual. Yet these torpid spots
were supplied by the same nerves and same branches of nerves as the
rest of the cutaneous surface.
All these varieties of anaesthesia may exist, as we have just seen, in an

idiopathio form. They may also coexist with cerebral tumors, hemor-
rhage, ramollissement, &c, in fact with any form of encephalic or ner-
vous disease. The anaesthesia, again, may exist in different degrees of
intensity, incomplete or absolute. In die last case it becomes perfectly
impossible to occasion pain, to whatever ordinary or extraordinary
modes of torture you have recourse. Fire, boiling water, cutting in-
struments, pincers, blisters, all are equally powerless. Even a phleg-
mon excites no pain. Injuries of importance are commonly experienc-
ed by these persons without their knowledge. A good specimen of this
kind of unconsciousness was afforded not long since by a man at the
Bicêtre, who had lost the sensibility of his arms. While digging one

day with great exertion he broke his arm, and hearing the bone crack,
he thought it was the handle of the spade he had fractured. In this man

the insensibility was of eighteen years' standing.
Anaesthesia may, in point of'duration, be merely momentary, or it

may last for many years. It may alternately disappear and return, and
this with remarkable frequency. Under the influence of a fright, too, it
has been known to move with singular rapidity from one point to ano-

ther. As to the mode of invasion, the affection may arise suddenly, or
be slow and gradual in its progress from mere numbness to utter insensi-
bility, or from one part of the body it may successively extend to the
centre. A striking case of the latter kind is recorded in the Archives
Générales de Médecine, vol. 2, of a man, namely, who, after a fall, in
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which he fractured the ribs of the right side, soon commenced to experi-
ence insensibility of the skin covering the hip of the same side ; in some
further time the whole of the right thigh was so affected ; then the op-
posite thigh, then both arms, then the trunk of the body, and at length
the anaesthesia became general and complete.With respect to the causes of anaesthesia, in many cases there is no

preceding circumstance calculated, as far as we can understand, to favor
its development. In other cases, on the contrary, a direct influence is
apparently exerted, owing to which the malady originates. The excit-
ing cause, for example, may appear to affect directly the skin itself.
The anaesthesia, for example, has been often known to commence at a
cicatrix, and thence gradually creep over the whole surface of the body.
It often, again, affects certain parts of the skin which had been previous-
ly irritated, but without tending to diffuse itself more extensively. I have
seen a case of this kind in a person to whom a blister had been applied.
Generally, however, I may here observe, when the skin is morbidly af-
fected in consequence of blister, it is the contrary effect, namely, hype-raesthesia, increased sensibility, which is produced. This exaltation is
often very painful, and is even liable to be increased by circumstances,
such as mental emotion, the direct relation of which to the effect produc-
ed, it is by no means easy to understand. But lo return to anaesthesia,
and to its induction by irritation of the skin, we have a good example of
this in the occasional effects of erysipelas of-the face or scalp, which has
been followed, in some cases, by utter insensibility of the parts original-ly inflamed. In women, particularly, strong mental emotions, such as
fear, surprise, &c. may induce this affection. Sometimes the precedingcircumstance involves also a direct lesion of the nervous centre. In a
case, for instance, related by M. Roche, and published in the Journal
Universel des Sciences Médicales, a ball traversed the body, entering at
the right side, running round beneath the skin, and at last striking one of
the right lumbar vertebrae. The skin over the traject of the ball in some
time became insensible, and this soon extended to the rest of the cuta-
neous surface. The'intensity of the affection increased every time the
cicatrix closed, and diminished when it reopened. This case was the
more remarkable from having been cured by the repeated application of
blisters.

Various other apparent causes may be pointed out, especially those
affecting the innervation. Thus, we see anaesthesia often occurring as
a prominent character in hypochondriasis, in mental alienation, in that
strange and eccentric disease, hysteria, in which anaesthesia of every kind
and degree may show itself to-day, to-morrow disappear and return, andfor the time deprive the patient of all external perceptions. Various
sexual states, again, seem to exert some influence on its production ;thus in a case described by Peter Frank, a female, immediately after
her accouchement, without any apparent cerebral affection, lost the fac-ulties of smell, touch, and taste, and again regained them in ten days. 'Coincidental with the loss of sensation, you may have various otheralterations of the functions of the nervous system. Motion, for exam-ple, may either he impeded or even totally abolished: But very fre-
quently there is nothing of this kind. A very singular phenomenon,
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however, often forms a complication, perhaps I should rather say an ef- .

feet, of anaesthesia when it is in a high degree. I mean the forgelfulncss
of self-existence. As Duges happily described this state, 'ils ne sen-
tent plus qu'ils sentent.'' They do not perceive that they retain percep-
tion ; they believe themselves dead, and will deny their own existence.
The celebrated Baudeloequo exhibited a striking example of this state
during the last years of his life.

.

When you felt his pulse and counted
its beats, he persisted that it was not his own.

The second order of anaesthesia, namely, that in which sight, hearing,
taste, or smell, is thus affected, does not require our stopping to consi-
der it in detail, as its history is interwoven with various special affections
which this is not the place to notice. Of the third order, then, namely,
that in which sensation is totally abolished in every department of the
system by which we live in relation to society. This is more rare than
the preceding. It may lake place suddenly or gradually, and the latter
is the more common of the two. Hysterical women sometimes afford
examples of the first variety. Of the second, there are on record some

truly remarkable cases, one of which, detailed in the Bulletin des
Sciences Médicales by Dr. Defermou, is well worth notice. It was that
of a middle-aged individual, recently affected with pleurisy, who sudden-
ly lost the power of feeling in a small portion of the skin, and then the
anaesthesia gradually extended all over the body, with the exception of a
small round spot on one of the cheeks. He could move, but could not
feel. He soon could maintain no social relations whatever with the ex-

ternal world, for his sight, taste, smell, and hearing, became consecu-

tively abolished. At last the power of movement too was lost. Still,
by various circumstances, it was evident that his intellect remained in-
tact. The occurrence of gangrenous eschars, soon after the abolition of
motion, at length put an end to his existence.

As for the treatment of anaesthesia, a very few words will suffice.
Should the peculiar symptoms point to increased circulation, or deter-
mination towards the brain and spinal marrow, a venesection will fre-
quently remedy the congestion, and the insensibility will disappear. As
a general rule, we must always direct our attention, first, to the nervous

centre ; secondly, to the parts affected. I need not dwell on the former,
as the remedies to be used are indicated on general principles already
frequently discussed. As for the second, we must excite the skin by
various means, moderately employed ; such as by blisters and different
irritating applications. The cautery even has, in some cases, appeared
to do good. Electricity and sulphurous baths may also be mentioned, as
remedies which are occasionally successful.—Lancet.

CASE OF A LONG-STANDING ULCER

Report of a Case of a long-standing Ulcer, from which were extracted
three Teeth, resembling those of the Human Jaw By James C.

Finley, M.D.FlNLEY, M.D.
In April, 1832, I was requested to visit Harrison-, about 19 years
of age, who had labored since the third year of his age with a trouble-
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